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DEPARTMENT OF COMMERCE

Burkau or TRE CENSUS

STATE BOARD OF HEALTH OF MISSOURI .l 8 9 J- 4

STANDARD CERTIFICATE OF DEATH  State File No.

Primary Registration Disttict Na. ol S Regisirar's No, /'-a é /

Rehst gon DluJﬂctN é/_]_g _____
1. PLACE OF DEATI:
(@ Coumy 8t. Louls,
. (B - City or town_........ Rl_QhJ.J!QIli Hﬁi.%l;l_tﬁs._ S
{1 cotsida city or town limite, welta "RU and aame of towmship)

(¢) Name of hospital or insmurjon

S St. Mery's Hoapital. ©@

{If not in hospital or institotion. write stroet nu-ber or Ioudon)
,(d), Length of stay: In hospital or Institetion.......

In this community

{apecify whother

yoars, munths or days)

2. USUAL RESIDENCE OF DECEASEI:
(a}) State.__._Ml.ﬁSQ_uri.n.._ (8) Coumy_.._s.t!..n..._.IJ,Qu,iﬂﬂ;__._.

(9 City or town__. NOImMaNdy...
(14 ontaiile cliy or town limits, write “RURAL") / Q:J

(d) Street No.. ..#1.508_Engethlm AYQ; 2

{Hf rural, give locatian, j.; T

(¢} Citizen of foreign country? no. (el ot Noy

If yer, name country.

Full RAme. LULA D. ALLAN.
3. (&) If veieran, 3. (&) Soclal Security
same war__ 1IONE No. DONE.
5. Color o J 6. {a} Single, widowed, married,
. s Femaled nmeWhiteld:: dowed

6. (¥ Name of husband or wife..imeiearimrirens

John .D. Allen. BlVE e years

5. &3] Ag.e-of.husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. SJUDE, _ay.... 850,
yenr___-.l-gﬂ.!_.__.hour 55 mlnute.éi ﬂ .M.

1. I hereby certiiy that I attended the deceased f)

L 4

that I [ast saw hﬂnﬂive [T, T—

and that death occurred on the

Immediate cause of death.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANN‘)RQE:C%RI-&

7. Birth date of deceased...... D cember 25 __18_'?8_ ______
{Mnnath} {Day
8. AGE: Yenrs Months Days J If less than one day Due to...—. £
64, 5 14 _ b, in.
) O Due to
s Binnpce FOYEELO, ' Migsourl s/
(City, town, or county, f.-"’- (State or foreinn country)
Oth ditd
10, Usnal occupation. At HOIIIB L Rt (:u;:.:‘:l;m:u:::y within $ months ofdulh)& ‘Af e
11, Industry or business . TP e, PIIYSICIAN
T nga: —
; 12, Name Wllliam W. Felan-do agfropncrn:lz:nt - - f/ et
= ” nderline
& 1. Binsoisce. Howard _Co, lﬁ_sggmll}nhv:)) 7ot caure to
5 [ 14, Maiden came ELLZEBEE Guthr ¥R T~ cg:a,ca:g&
E9 1. nirhptace. HOWArd Co, , Migsourl., 0 ey
= {Clty, towa, or county) (Sturs or foreign conntry)

-
=

. {a) laformant by MrS Burke M_e__ﬂlle&. ..............

@ Adaen__ 2129 Bruno Ave.
) Date thereot_.. 8/ 10/ 1943,

17, (G) Burial -

{Buria), cremsation, or removal)

(¢} Place: burial or cremnt!on...l&gahﬂ.llﬂ-. G.eme._terxgm
18. (o) Signature of funeml! director, C R Lupton & sonac

{Mooth) (Day) {Year)

@ Addresa_____ #0233 _De]

(a)
Dats received local reristrar)

oo

22. liAleath was due to external causes, ﬁWln Er
(a) Acclderl, miicide, or homicide (apcctf

(¥ Daie of occurrence

(¢) Where did injury occur?

{City nr tawn) {County) (Stote)
(d) Did Injury oceur in or about home, on farm. in industrial place, in public place?

{Bpecify type of plara)
{¢) Means of injurys Fd

{Lloonsed Embllmar s Statement on Mcru Side} ( ( L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

' - Licensed Embalmer Np...... e
4
. P.O. Address..?é:.. = 2 . 7___\/&2"—' L“""‘IV; o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

L]




